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HEALTH OF POOR-CHILDREMIDt'AME-RiCA

'Young people rin AM.e rice'. Tare iiij.leriillyle's-ST-lieilthy-than yoUng-- people in
e-Ontrie6 of.COMOarable -6Conorriic deVelcionient. For :nearly every category Of.
disease; -dea41:1- rate s far young- AM*. riCan exceed ;for SwediSh, En_ glish.
arisi.Welsh.TOOth: _(See

The poo "r, in America :'appear-,tO_ have-Particular ;health_ probleMs.
income_ children,, 'those most likely-to: attend: Title -I,SchoolS;- _receive Signifi.7
cafitiy- loSs medical attenticiii.-than- Children,froin wealthier families. Children-
-tinder fifteen =froM- kainilieS earning less :than '0000 per- year-:receive about;half as many immunizations per year,as 'all American children --that age.
lative'to all children, :POor Children-,see--d ators.abotit,one_haltas Often,: _se*
:dentists,abdut:orie-quarter ag often,..haVe c111 mariy-dorital x- rays, and
'hayo:;three times as Many' teeth, extracted. For- Children from 5s.to 14 years
old, this table,- below. the .percentage of .seleCted-incOMe groups --WhiCh-_-have-
nOVSeen,a-dol-ctoi-fOr various periods ,of AS-Antlioafted,, large percentages
OfAhe thildten.fiont_the'lowestindo-the families have neVer,Spen, a -dactor.
.iA11 data cUS se cl'in-thiS paragraph:are,-ShO*0 ip;.the enCloSed APpendix_1)-.

-% of ,Chilciren--*bo :Have-Seen- -DOCtOr'Vf-Min- Indicated,T,ime=_PeriodS

TikneSince-- -

LaStijOCtors 2000:
Yisit(57i14yt.)

legithan76 mos. -25.3-
'61,11 mos.. :12167

1 -=ear 'Ok.C.71
2 -4 -years -24:2--

-5 Or More 'yrs. 116.:5-

Never .:112.:5

Family Income ($)

20007-3099- 400o_176491- ,466, 1.0000'

33.3 -40;.- 46:?' 4;7
15.5-

1-8- -.

20,3`

1-8.4

214-8-

11:6;

21.,-,

11.1
-1E4_3 14.-5- :1-1.:4 7.:8

1.Ir 4.-6. 4_7-- 4-9
5.1 1._4 '0.6. 0-

Sour_oo National Center for Health- Statistics, Series: 10, NO. 9, USDHEW,
May 1964,



Health_ Poor-_Children-in- America ldontiriue tb,

In =a.ciditio*.to-medical and :,dental probleing. -poor: children seem, suffer,
;44-proportionately from emotional distrikbandes._ PkArninatioiiS._of large num-
bers- of children in New york'ity.foUnd_that512%'of;all-children examined were
suffe ring from marked or severe 43S ychiati -iinPairtients , whereas. 25%O. of
--the-Welfare ,children-exaMiried-edffered,frorn-'stichimpairinents. This -prOliaiily
understates the freqUendy,of-theSe linpairinents-aolopg,:paOr 'children csinde many
poor families dO _not fOr -Welfare and Many--Others have failed, t-9 register.-1/

The National- Nutrition; ttil:i'vey only
_

sampled. oVe r -thirteen'thotiSand, children froM'lo* inconie_fainilie S.. The table
below ShoWS. the-extent to wwo)i the pOor dhildren samplod,sofieredlioni two or
more nutritional defidienCies. ,Approximately loW-incoine
children 'in'Tekas = suffered f Vitairiin- A defiCiency,_ a vitamin essentialtb
proper proper functioning :of the- lining, of abr`ain- cells..

of-dhildreit with. fainily income below-$266
-yrith:two r more _nutritional deficiencies7"(yearS

to 9 ,48.

10:to 12_

_ .

so-afoot:- National ritibiiSurvey, :44eker-

The' consequences of inadeq-riate-dhildhood health :dare-fOr -the -poor seem_
-to ; hOW -.up- early 'in adulthood._ The ,inedickl rejection rate S-,Ofthe _Selective-
_Seri/ice-SO tei#lmilitary draft a.tithOrity) are ;appreciably higher poorer-
states. In 1-96glIVIiSSISSipi rejediectone-'indiictee--_pereleven- hund::ied, While
Connecticut only-reje te :§11e per five ,t)iotiS and. tit ithe by virtually -all. the:
usual. me aSiirea, 'of:_gerieraihealth; -adults. the Unite -4 st.,ite- are iSignifir!
catitly. s 6- healthy- th'atiall

As the- eVidencer_s 4gpothi we can-expect: poor ,ohilcii.en_to :show up at
Title I schools with emotional, probleMs nutritional-deficiencies- and a history
land futtire) of 4nadequate :medical and dental care. PerhaPS.-the-mOstvexing
aspect .of thid situation -is that MoSt_,child-illneS0 can:he detected and perrnan-
&Lily corrected= -or Substantially ,alleviated: ,(See 'Sppendik-2):

1. Mid" =ToWn ,/viatihattaiiStadY, Dr. ThorriaS Langer, NeW York, 1964

2. .Delivery of:ilealth-_SerViceS, to the Poor,. liSPHEW; 1967
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.Our ObligatIôii. to:-Cer re Ct- Health_ and Nutrition.PrOblerris-

:The.' causes of educational achievement are Varied; and t:luSiVe:. The
Coleman : Report ti- the only comprehensive statistical study in the area *.r r
found that fii.lcbeducational achievement is not ,significantly r6lated:toaca-
demic factors such as curriculum, alas ss lie,. and facilities. Coleniciv did
find that achievernent is rather -cici_6ely related- to the student's sense of secur-
ity and well-being. In terms of Coleman's analysis, , *0.14* itig.h.4 pecutIty,
stermin, part frorn:;health,- emotional Stability and freedoni,l forn,llepriVatiOriS
such as 'hunger and-pairi.The:ipn lieatioli--of_coie-mans ,e)tiensive data base,
therelithitt: support .(not academic) service's' are, raTil likely to produce..,4, . . . _ ,
0-eltiCational-aChieVerneht, at least for poor children in.,_elerneritarY-schOol. In
,a.dernonStratiOn-lprOjedt where reliafile.data-*ere, kept,, -aCactei aici failure§ did
-drop significantly after a support ,service ,prOgrain-iiraS Statted....,1' We *ill.- .

:probably .never know the preCise.'c *Uses Of,edutation,.. but the ,best 'available
-evidence, 6uggestS that ectUCational_payofto'-o.th.:likely= to flow 'from medical,
dental, emotional and -nutritional types of s upPOrt=serVide S.. We should there.,
fore be.liudding-,,strong, support service programs in Title r-chool6ifie_datise,.. A ..7 , , 4 , , , ' : '.better health and nutrition are desirable goals in their own right, and because
torkod iiii g it he e pioblein0: is likely tO pOrdiice better- edtication--aChieveinent.

_

--_ 4.. Wall Street 'Journal, , 25 .April 06,1;- Rural 'Texas School: failures fell 50%
over 2 year period following - intrOduction.. of free lunch program.

..t

r-

.



CURRENT AtomiNist RrEiTiOk*: stPtib12it_stikVICESi:UNI5ER'TITLE:I

OE -ha 0. never iSsned:loririar guidelines 16-the :States- on.hoW to de sign
aricr,kum .suppOrt'SerVice0 "medical,- -dental; p'SyChOlogiCal,, 'nntritionalend
"clothing seivicea--.4 under investigations-'under-,the: a.gis2, of theTitle I Task Force indicate that most states-do -nOthaVe-,a.cOrripreherigVe. sup -port 6 er vicci tirOgrkin aid.are not atterripting:to .develop .one..

Information and: Reporting

We. have completed survey of- "Title _I 'coordinator On, P_ennsyl,vaiiia; The survey -asked- for the lOnds' of data that '0.res'i?ei.r* kept on the -health,
and nutrition 'status= -if -Title-I- Children. Sonie' school. districts keep records on
child 'immunization -but not on h_ ealth- screening,, .and- vice- "versa. Some schOOlS
run-'lunch programs -but do, not recOrd-hoWzmany;MealS are .being ,served = to._Title I. Children: Specifically,_ the survey-asked Whether data are ;kept on each
student Ilififteeiy.keY areakwithin-iriirrinnizatiOti, screening,. -clottifir _referral
and nutrition- categO#es.. The average, response .indicated-that records-_ are-.in only five of hese fifteen., reaS. No reSporident Iceptredords,,iii ,More-thaneleven areas. The fifteeii'areas- which ,correspond- very closely to the health-
reports ,Utili*:edin,lstilloW7ThrOugh- alid'IreadStart are ShoWn-atguestion 14in the _eriolosed.44e-ation#0.i.e.-

The SiirVey-indiCated,that, where health and:miitrition, infoririation is col-lected; it i,s usually not reported- to the -titleA coordinators. 1\iinety=one pev-
-cent :of respondents indicated` that -healthlraitritiOn. data is r eported- to school -principals,, but only tikenty,:.seVen'iiercentindiCatedtliat Title LanthOritieS
(coordinators'or other.) redeiVe.§uch-_data:: to various- California
school", districts- (LoS. Angeles,. Oakland - Alameda County, _SacketrientO and"San
Francisco) revealed similar lack of 'formal- data reporting. Although "California

-SchOOlS-do -collect ;health and nutrition- types information,_ theSe--data are rare=ly consolidated report on a' tegnlar- basiS for Sdhool. Officials -,-;principals, parents! committees, nurses, teachers_ or Titlel-coordinators:

With poor adcess to incomplete data; Title I =offiCialS.probably have only
an intuitive-understanding, ofthe_ health-4rid .nutritiOn problerris, of their children.
Further, Without regular :StatuS'. reports it would be very- difficult is:4* -Title!
personnel to know for sure whether ,health. and nutrition problems are intensify-ing or subSiding. Also, Without SysternatiCally asserribied data -valid csvaluation,of various prOgranis is infeasible: OE guidelineS emphasize the importance ofregular data collection and rerOrting and suggest 'a format for a -health/nutritionstatus report.



-Unfamiliarity With Other Available. Resources

The survey and:lie-1d trips surfaced other serious barriers. to the ',develop
rnent_Oi'anppart 'service prograrna ,fiae, Title t. Many locaIOoordinators areunsure that Title I .funds an be used for mon,,inatrUCtiOnalprOgratria:. Seventy-
three percent of :those sampled i.,ri.PennaylVania felt that,thOy -State shOUldiks-Ue
,a. tidefinite statement in the Title-klguidelizie,a, on the schools authority to Use-

fUnda, for .nutrition, health-arid_ inental.health,prOgraliis": ot- guidelinesto states could recommend and-draft such a "definite statement ".

Awareness -Of state .and Federal social ,serVide-progra.MS -varies
In. the,Metropolitan '6. rea s,-of -CalifOriii-a-We'folind rather- thordughf understanding,
by Title_l officials of government programs available.:to:Titie 1,0400: Onthe other :hand:in rural 'PennsylVania many'Title cOoldinatOr. :Simply, did -nOt
know that partieUlar .programs', 'Even, where rodal,authorities *ere- awareawareof.a program, there was Often-a general unfamiliarity
With hoW -and-,*nere to -apply lor-desited,=aeriiice a. SeventY,three perCent of
thOte,interViewed,in PennsyLiania-indicated a desire manual describing
loW,-to, apply for -the various government siipport:serviCes.

Perhaps --the 'beat eVidente of'1OCal,farniliatity with-- existing ser,
vice- programs -is the actual use-by -Title I, Children, of these services. Virtuallyall Pennsylvania Title 'I Coordinators, indicated thatin their: districts there isno aChoOlprografxr to work-With Medicaid, Cominunity:Flealth Centers .and-the
PUblit-Ilealth,-SerVide: Only One ,respOrident 'worita.with a .Community meiit41
BeiatlydefOt:: i:!6-t.hair=fifteeh percent -of`thoae-aaMOledivaethe breakfast
and Milk 'p rograina,, and onelialt use. -some. form_ . of the lunch; program.

b.ricd tO..a. leaser- extent Vaahinktori; c-. , there-is wider ntiliza--tion _of -theae services, particularly Of Medicaid: However-,in -all areas avail-
able prograrnai,cOxil&-be more fully employed.

OE could prepare-. materials for .distribution by the states or for direct
distribUtio4110 160l offidials deSCribirig.each_inajor Federal support serviceprogram`. These materials could explain who is eligible `and' Where to-apply.
Se'VekalIotar coordinators have indicated that a- completed -sarnple application.'would be more useful than additional instructions an.-,how-to fill in forths. These
materials could explain who is eligible and: where to apply. We could desCribea sample problem -- for example, a child with anemia and parents of a _apeci-fis.t4 i.'zieorne, etc. An actual Medicaid application could ,be'-Cornpleted to meetthe facts of the sample- problem. Similar sample applications could be pre=pared for all major government programs.

I



Inadequate Guidance

In-response to, an=0Erecineat to all states,, -thirty-WT-0 states have for-
warded copies of the Title'I-gnidelinea-WhiChWere issued to local sthoOl-
'diatricts. We have-read:and analyzed these -gUidelines. The extent to which
these -guidelines deal with support services varies quite snbstahtially. For
purposes of comparison we rated each guideline in four areas -- health,- nu-
trition,_ emotional problems- and consideration of non-academic factors in
diagnosing learning problems The rating-Swere'based-on-a- scale- of 0 to:2.
Complete and clear guidance was scored .2. The .scoring was of necessity
'subjective and relatiVe. Additiorially,Werated (on a different basis) tjie
quality of the evaluation ,prograrn.r eCOniinended-in.the,gdidelines.:- The' re-
suits of this analysis are shown In the enclosed appendik. The appendic

sparticularly ,comprehensive and unusually incomplete examples of
-State _guidanCeOn.siipport,serVices.,

_

Outof a-posSible eight points, only twenty-five percent of the _guidelines.
scored More than five Slightly-More-than,half the states entirely omitted one
or more of the TOO: guidance categories 'Five states filed to mention support
services altogether "ManT.ofthe states which reSpondedito-ther.reqUeat for .a
copy of their guidelines sent other --materials which generally discuss Title I
goals, thia-rnay.auggegt that scirrie- states have no formal guidelines None of
the guidelines that we have -receiVeci'-ciisdnas -the-need-for information and re-porting systems Feikidiadues. apeCifia.goVernmerit-Prograrns. On balance it
-seems that state guidelines- are generally-inadequate Support sserviceS:are-
systematically underplayed, if not ignoted.- -Fe* readers of these guidelines-
-are likely to get the impression that support services are encouraged - by thestates.

Stunt-nary

Our -sahools keep indoMplete-deta on the:health-and nutrition Status of
their students. The data that are collected are _rarely consolidated into regu-
lar comprehensive repotta. Title I authorities aeldbily_seek out this kind of'data in any form. Further, there is some uncertainty among school officials
that Title l- funds can be used for support services. School officials, even-
Title I coordinators, are frequently unaware of Many available government
programs. Where programs are known, schObl- officials are -generally-un-
familiar with application procedures, potential benefits, and operailonal re- -quirenients. Lastly, most state guidelines do little to alleviate these prob-lems at the local

Title I of the ESEA authorizes the Federal government to distribute
funds to state education agencies under-a poverty-population based formula.
State`and local authorities decide how to divide Title I filnds'between instruction



,construct!on,, support services and other _programs. Since theamount of ex-
penditures is determined by population-arid_income growth, and the mix of
,expenditures is determined by state and local- authorities, OE has no direct
control over Title-Iprograms. OE can therefore only influence Title I ek-
penditureiiri advisory CapaCities-suCh-aS.issiiing guidelines, publishing
:guidance (how-to) manuals on particular problems like diagnosing learning
problems, issuing joint Memoranda_ from two relevant Federal programs-
such as "Title. I- and- Title->4X, and distributing_ Materials -Which describe
methods ->f using Title -I:_fundS which have worked well in Various parts of
the country. AdmiriiStering, through advice is certainly More difficult.and-
probably-More fiigtrating-than -adminiSteringfby-direct COntrol. But aside

.'from a relative handful. of project grants',.-0E'S,IMpact- on Title I must flow
from effective persuasion of hundreds of.indeperident state and lbeal-authori-
'ties. The paragraphs on the next page aild'.the,enclosed materials to which
they refer -describe ways foT OE totuse its advisory powers to improve the-
-deliverrof -support se-kV:keg-in Tit1éI schools.



OE should:

OW
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develop -comprehensive and detailed guidance to help Title I
personnel design support service _programs -and,secure the
benefits of existing ,g-overnment=g4tWiiat.s. This guidince_ can
bye ,provided, either. -by-includingitie*--materials iv. existing-state
guidelines or by persuading, the states. to distribute- a =separate
paCkage_ of materials discussing the importance ,of_ Supportser-
vices and ways to-bring. such services to Title I-children'in a
,s,ysterri0.tic manner._ (Ericlosecl,are -suggested ,materials 'for-
inclusion- in existing_ guideliries and a proposed- separate pack-
age órt_ei.ipport services.)

draft-4 joint .xtt4 memorandum encouraging wider use of-itlX
for school Children-as part-of a broad support service prograth

Titlelt schools. This draft.memorandum will-be - used -as -a-
basis of -discussion:in-meetings. between Mr._ Wirth -and Mr., 'Ne*-
mari--.of SRS. (A first-effort-at such a draft joint Memorandum -is
enclosed.)

-develop -and d iS tribute o mation. for-dis serriination which. *ill- .

describe -ways- 0E0 centers could- work with schools in its cache -
-Ment'area--(e. g. prototype. contract-arrangements vtraining-sfor _

principals, teacheri; and-nurses about the center and-its school
health supports services;. shared-staffingi-:patterns r record trans -
fer; local coordination. mechanisms, such-as,
letters; special' joint activities in nutrition education, drug abuse-
-education,, pre'ventive health education, etc. ;_school coordinators
committee;- learning_ problem- diagriosis and treatment).

establish a health advisory committee for HEW-OE programs to
give particular attention to health prOgrams in- Title I schools,
Head Start and Follow-Through. (ThiS idea .is being -revieWed
with Gertrude Hunter and pt. Robert Egbert. )

find out if health and mental health center direCtors are interested
in distributing (and helping Pay for) hciw-to manuals on health- care
and learning problems diagnosis (This is being done with Tarail
and Ozer papers)

arraage with NIMH for joint publication and distribution of mater-
ials developed by contractors. (This is being done)
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issue information on funds available for summer feeding.
(This is in process)

issue inforthation on new funding levels, legislative changes,
:new regulations, etc. for child.seeding programs in next
school year (This is, in process)

issue bOoklet describing =ways= nutrition education for ele-
mentary children can be taught around, the school lunch prci..,
gram;. (This is in process)

hold--teries conferenees with state education, agencies to
promote comprehensive' support service- programs.



- Illustrative Materials on Support Services for Distribution as a Separate
Package by States Title I Authorities

'Hunger, Sickness, emotional disturbance and ixaadequate clothing are
persistent and damaging problems for many Title i children. :Title Ire 7.
scarce s should be used to 'alleviate these- problems both becaute -healthy,
adjusted- children learn more eilily,'and.because-nuirition, ,health, emo-
tional balance and adequate, clothing are, in their coin right, worthy ob-
jectives for our 'school programs.-

The federal government and our state governments sporrOor (and pay
for) several services, Many of can be used by Title* I child-
ren. Bringing these services to needy 'students. requires careful efforts
by someone at the local who, is familiar with government programs
and the needs of the children. ThiS package of materials is designed to
help Title_ other) personnel, establish a systematic- program for de-
livering support services to Title children. The program described be-
low makeivfal. use of. existing, gov:Irnnient-programsi and suggati waysthat Title I funds should be usedito supplernerit these programs;_. 7, It 4 IP

Information system-

-To--Understarid- the incidence-and magnitude -of :student problems with
-health-and nutrition,. it is essentiarto collect relevant-data on -a regular
bags. Although school districts-usually- collect -some such data; _health
and-nutrition retords are seldom consolidated in-a single report. A single
dociiirient can -and -should-be-prepared to show on a _regular basis the stituaof student health and nutrition. Such a report will dhow where major prob-
lems-lie.. .Over time -these reporta will show where ,progress -is being=
made and Where "it -is not. Additionally, uniform reporting helps- evaluate
which school districts and -which programs are working, and- whieh_are:not.
(This-capability-for systematic--evaluation-will also -help officials at the state-
level; to _review local support_ service, programs. )

The kinds of information_that should be collected on Title I students may
vary. by state. The table -below suggests a.format for a health/nutrition
status- report. Reports-can- be subMitted as often as useful. At a minimum,
reports should :be annual; reporting*each school semester is probably better.The-reporting form and frequency selected should not be changed often for
uniformity- facilitates evaluation.



Information Systerii, (continued)

Health and Nutrition Status ,of Children in Title I SchoOls

Total Number of Children in School

Total Number 5 of
"Children Total,

. ,

:Number .of students -in- Title I schOO1 who.
:ha*e_-bee_ h streenethwithin specified -time-
.periOd::4

'tilber:C1.1141-
Hemoglobin. -or ernatOdrit-
Vision
-Hearing,
Urinal`ysi s.

NUMber of stiidents-Who-haVebeen:fin4-
12-xiiiniiea,*ith-,spe-eifiecutitno-priagi for

Diphtheria,_ Pertv.SSiS,_ 'tetailUS1

= Measles- T
Pox

Number of -StudentS who,haVe.

Received complete evaluation and
treatment-cif all_mediCal'probleins
discovered_

Not been-treated for diagnosed illness

Received treat-erne-Tit, of acute
.and-accidents- during

Received- complete evaluation,. con-
sultation, and,treatnient for any-zp.§y.
ehologicat and';psychiatric firoblemS-
discoVered-

Not been treated for diagnosed
psychologicalipsyChiatric problems

1. As discussed beloW, school officials should meet with local specialist::
and parents to-decide appropriate screening freqUency by disease
Appropriate' immunization frequeney by disease
Includes children who neededlio- treatment.



-Information System (continued)

Number of students who have:

Learning- problems

Received diagnosis and treatment
(neurological arid perceptional).
for learning, problemS

Received dental- examinations within
past 12_monthS

Received topiCal fluoride -application
within:the =04st 12 inellittis,

Received_eleiitsl_prophyla3d. _(cleaning
with-paSt12-,Montha-

-Ngt_received--dentalAreatnient_for.
cliso.ossct-jilnet6-

_Number :of student_ j receiving follo*ing-
,Meals daily: -

Free
Lunch
Breakfast=
Milk Break
SPeciatDietary-Suppleinent-

SUbsidiaed
LUnt1).
Breakfast
Milk Break
slieciai Dietary Supplerhent

Number of stridentS who -have received
assistance toi clothing problems

- Total- Number
Children

%- of
Total



Information Reporting

Each school_ district :may wish to issue health and nutrition status reportsto variouSindiViduals. Likely- recipients inClUde parents; school prinCipals,
school nurses; Title e-I coordinatorS, state health. officials; city or county healthOffiCialS. Teachers may need inforMation on particular :Students: All individuals
Who are going-,to be, held, responsible- for the ealth,,azid 'nutritional development ofTitlel children should receive this "information. Reporting should be accuratand prompt. The school fiStriCt 6101(1-Consider preparing, periodic reports whichsUrntharize, the major-problemS.and.treridS:WhiCh the annual data suggests: The
repOrts- should- also be used-to- evaluate various prOgraMSlas welLas-to_rneaSuterelative progress between SChoOl districts. Using the data for ,comparisons,
evaluation and-problem identification will tendtbiniake_.all.invOlVed parties 7: -;parentS,- teachers, :prinCipaisand:TitleT-coordinatOrs -More-;aWare of health,
and-,:nutritional.problehis -as- more ankions,tO solve. those probleMs.

Planning

A.full-support SerVice Ornpozient:addreSses---MediCal-,,-dentali emotionalandr rnClothing probles. To ensure that- adequate "and appropriate:prOgraMS. are
designed for each area,: SChOol didtriCte. should meet with local..,health
including doctors, dentists; .psychologists; _psychiatrists, -and .hea/th-,or -other
=appropriate consultants. With the help, of. he Se ISrOfe dional rprOgrath, of
teSting-, screening_and preventiOn ShoUld be developed: These. meetings. between
school officials and'health and nutrition, eicper" -hOnlc1-7be=i1Sedz,to--deVelOp_a
for -health- screenings:. DediSiOnS must b.. made ,on;-,-the kinds" of examinations
giVeri; the periodicity of examinations, thefaciiity--at-Whioh_,ekaniinatiOns- are
giVeri, th& people Who Will give-ekarninatiOnth,, and the- means of financing theSe
exixhinationS1._ ProcedUreS for following up the results Of :Screening ,ShoUld.be_
established:_ Screening falloW-upS ishOUld* be designed to ensure =that- eVery needychild, accompanied by-his-p4t*rit, ,aCtually eceives any required inediCat;:dental,,or other dare. To-ensure:that car_ e is received;_ telephone Cal-LS-Can-be made,
Written reininderS- can-be Mailed,- transportation-provided -and baby -sitters ecured:
Some areas use volunteers to help with-theSetasks.. The RindS.and desired' peri,odiCity of immunizations should -also be planned. Screening .and immunization- plan-
ning -should consider the child'_6 age and years in so that expenSive tests'
are not unnecessarily repeated: "Health records shoUldf011oWthe child to- his -next
SChool.

Similarly, nutrition : programs Must discussed: with professionals in thelocal board of health; hospital nutritionists, physicians and parents. SthOoloffiCials should know approximately what their, children are eating; what this'diet pattern omits, and What sorts of supplementary nutriments are needed toimprove the student's diet. Like medical, dental and-m_entaIhealth-,'planning,
nutrition planning requires professional assistance.

1. The experience of the Frederal goVernthent with Fallow Through .indicates that
comprehensive dental, rnediCE.I arid pSychologital services such as those outlinedaboVe in the section on health status reporting can be provided.to all Title I
Children in a school district at an average annual, cost per child of 05, excluding:clothing provisions.
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,COordinating ,With Other, Priigrarris

The Title 1 health -prograrn.Shotild= use. existing sources:- of =health, care in
theschoOlrand.commUnity but-, *hen necessary, ,shOuld-extend; expand, or es7
tabliSh ,SerVriCeS to insure Continuing--.PerSonat health stiperxii-Sion and follow-up
for- participating children. There are a _Oufriber of phbliC assistance programs
Which can-and-.ShOuld be used fOr `Title I Children., Bringing the benefits of .theSe
prograns tO,'needrchildren requires -a working understanding, of the releVant
tederaii--iState and philanthropic programs_ 'The0e-, programs---.4iere-,created
be -used, but they are unlikely to readh-Title,1,children- UnleSS concerned .

yidUals at lool:leVels care- enough to. familiarize- "themselves - t40 scope and
requiretperitS of these prsogranls.. Iie:_applications can .be- ,elaborate, and ap#:
piotro4.- plot:sometimes be ,s Ought. at-.#3.,ore '00.11i- one government _dike. The
following,-materials sUniariie_'the.-coverage -_and applicability_ of the :Major :social'

rtices-i*74i4Ve ;to.,



Medicaid

Medicaid, or more, _properly Title Utrcit the -Social Security Act, isa, joint federal/State prOgraM.V.ThiCh pidirides,atiio :cost to the tedipient, cer-taintairt -kinds. -of .medical dare- to-,qualified-indiViduals.:ati4ificaWO-ii--standardbvary by state. -Generally all_, individuals: with fairiily,indarrieS- beloW a derlain- level (aPproXimately will-qualify for a woe- range- of free, meal,cal services. In some states- some types of-dareare- also. available: free to
WhOSe indarriIe is above-The hut whose income
of- meeting the costs Of,peeded'rfiedidal, care. The enclosed _table,summarizes the types. Of care -aVailabler.Onder; each state's Medicaid = program.

Doctors WhO,addept :Medicaid 'patients' are _registered:With-the state.-Each sdhool district doctors in its :area..Where -eeri-ipg,,iiii.Cot--.-rt' an illness thedicaLiteatMent, Title, -I-Orothet-offidialS Should- make,,an.appointthent -With, a Medidaid doctor andthakesuretthat transportation; and-baby -sitting. are -provided: to :permit child and parbrit id,go,-tojhe abo:*!s- offiCe. Additionally, the ;.Offidial k-Shouldzdhecup to verify thatthe needed- medicalCtteatinent-WaS factdeliVered and :that
--the7'i5e40-its, received, nal:killS:lot services overed=under, Medicaid. Title
personnels_ hotild ask- Why dottoraProvided.,,any- services not coveted by Medicaid Which. choOl'_Streeiling did:not indidate- were needed'.

There two .btirde:ii*-01, the ddhoOf official .(Title I or other): He must
knOW-what.getvideS--are- available. t it). e ,and-i.vho,- is eligible-for:these.
"services. Secondly, and more importantly, he: must-have the energy-and pati-
ence to = with= pat ent s_for the 0,,SerViceS.

_
7M- -

(-At thiSt -St-age in -:the gtiidande each ,state _should list the services availableUnder its Medidaid-prOgram. A hypothetical but typical -child medical-,problem-should be preSetited,, and-- an _adtuarNle dicaid-fotin -doMpleted-,ineeting the faCtSof-the example prObiem. Alternatively, can Wei* Out:eXarriples and-appii"-
dations for- 11,-04te,e.)

Corrinidnity :Health -Centers

The -Federal:goVe tritnent,, ,sometimes by itself and sometimes in part -nership-with local or individuals, has :developed a network of 495community based healthcenterSiadros-S-the United--StateS., The_ se_ centers _pro-vide comprehensive medical care fiee.-or-at reduced :priceS to needy -individuals.The centers concentrate on somewhat _different .15-tobleths. However, a_ s shown'in the table below, the centers can be aggregated in five categotied.

1-



'Cominimity- Health...Centers, (Continued):

Type-Of Institution Total Number of Centers
NOW ,Operating

0E0-Neighborhood Health centera- 49
Indian health facilities 51
,HEW Community Centers 25':Health
Maternal and Chirci :Health Centers 112
=Coiniritinity 'Mental Health ,Centers
(operating costs reimbtiraed)" 258

- Mew...

These facilities are deaigned:to,-serVe needy Americans, including Title -I,children -Local school authorities and Title ,I.Coordihaters should know -whichCenters are in their cliStriCts., (Atthis,-paiht,. the State-shOUld;refer to an appendixwhich lists all centers in the state by location, explains how to apply for servicesand describes some center/school programs already underway in the state: Alter-natively, -OE can prepare sndh,a list for 41.50 states) Secondly,. school and Title I-officials should meet with center officials to set plans for bringing the center's.services to Title 1,Children. The centers can screen and treat children as well
as rUiidiagnostiC/preventive _health.progyama- in a- systematic way., Further,_ the-health -center- and the school may be able to develop and run a health education pro-gram for -Children in Title I schools Title I schools are perhaps the,'best'vehiCle-
-for-treating the young, poor popti14tio. _A6 such, health _center officials1Who--areresponsible for linproving-the.health- of the poor, would most likely be very'in-terested in a systematic Title I school health -prograin_in their .area._

Public Itealth-Service
" .

The Public Health Service (PHS) Of tkie- U., S. 5eparttnent_Ofi4ealthi Edu-
cation and Welfare operates- in every state. PHS will finance extensive programs
for immunizing children ,against _a wide range of diseases- including those -shown

-in the rhodelinformation'systern presented above. To start a PHS immunization
program state governments : must present a_fornial request to PHS in Washington
describing what sort of 'prograni-iS contemplated and why such a program is need-
ed. In most circumstances the entire cost of an approved program is absorbed,yPIS.

As with Medicaid and health centers the PHS immunization program is
designed to serve needy Americans but will not reach Title I children until some-
one at the local level has the initiative to meet with local health and school of-
ficials to design an appropriate immunization program. Preventing disease'



is far cheaper and otherwise more desirable than curing diSease -Which has
-been allciwed to develop. Title, VcOordiriatOrS or other officials should be
able.to secure .a comprehensive immunization prOgram foi their sch661 at
Very loW, if. any, cost.

The National School Lunch Prograrii

Under this legislation; funds, are appropriated by the Congfeid and
apportioned- to the various state departments -ofeduCation_to be used -to re-
iinburse 4)41 boarde of education for a .portion of the food _Costs they incur
in serving lunches to participating SchOO1S. All lunches served must 'Meet
Minimum standards- providing from 1_at0 112 of the child's daily--nutritional
requirements:'. ,Local boards of edudation also receiVe donated -food= commo

frorn.SurphiS,Stocks and _food- ptirchaSed eSpecialiy-for-the.schools to
theni in the service ofltinches: and-to-keep the -price .at a-,nominalleVeL

In regular lunch programs, thatis,, ,prograinS. in -Schoas, iiLaVerage
income neighborhoods, that-are _able -to-maintain .a solvent:pOsition_and meet
their free and reducedfpride lunch cleMands, the maximum rate of cash assist-ance, is 9. cents per served. However, the national average-rate of re--
linbiirsement'is_ only- slightly -above 4-:-112==cents_ in such Schools-. -These are
.known -as 'Section 4 "- schools. -as = hinds- for regular assistance are iaiithorited
,under Section-4 of the-National-SChool_Act.

In,additiorito--ftinds.-for ,Section 4 schools,. each'State has an,lloaation
of-Section 11 funds. These are special funds restricted to-use in.-,
needy schools--in-rberylow-income neighborhoods. All of -the Operating_ reqUire-

nts are the. same Section. 11 sahoolt. The only dif-
ference is that the rate of tashreimbUrsementfor-Section 1-1- schools- is up -to
a- maximum of 20.-cents per 'lunch' served-.

To insure as much flexibility as posSible-in the use of funds, the De.,
-partment of AgriCulture has -amended its regulations to allow State departments
of-education to assign rates .across the board ata,flatrate for every lunch-or
to-assign one low rate-for paid - lunches and a-higher rate for free lunches. In
-those schools where combination rates of reimbursement are used-,_ that is,
one rate for paid -Witches and one rate for _free luncheS, the free' lunch rate m_ ay
go up to 25 cents per lunch served. Thethaximuni rate for paid lunches is 9
Cents per ,lunch from Section4 funds as giVen'above.

'The Department of Agriculture's regulations on reimbursement are .

flexible enough to permitthe co-mingling of Section 4 and Section 11 funds in



The_ National School Lunch_Prograrn:(continued)

the same school in order tO reach a maximum number of children irt need offree or reduced price lunches. In addition, the regulations are flexible enoughto permit states to use their shares of supplemental Section 32 funds provided-by-the -dongressio-aseist local schools to prOvide additional free- lunches to'needy children not now receiVingthem., .

The- Special Milk Program

In addition- to the National School Lunch Program, all of the State derpartments of education receive federally appropriated funds to assist local
schools to reduce the -pride of Milk _served to paying children, In addition, lo-cal schools that meet need criteria similar to those set out for Section 11 fundsmay upon -special application receive rates of reimbursement which will enable,
their' to provide milk at no cost to needy children whom they determine are un-able to pay the costs of reduced price milk. This prOgrarn-operateS in schoolsparticipating in the lunch program as well as schools that do not, and in child-care institutions. Milk-May be ser-vecLanytime:,during the day._ It is served in
addition to the half pint of milk±included ih allluncheS.

The School Breakfast Program:
1

1'State departments of education receive- Federal aaSistance to enable themto reimburse local school boards for a portion of the food costs they incur in ser-ving breakfast to children attending schools under their jurisdiction. The SchoolBreakfast Program is oriented to a greater degree to needy schools than is thecase of the NationalSOhool -Lunch Program! However, this is only, the firtt priorityi

'The Non-FoodlAiSistarice Program

In addition -to funds for food-assistance under the lunch program, the
breakfast program, the Milk program, all-State departments Of education re-,
.ceiye an apportionment of funds that may be uSed to assiet local school boards
in the procurement of food preparation and serving=equipineht. As is the casein the Breakfast Program this :program is also oriented toward needy,s..thools.
State departments of education may assist local boards with support up -to 75
percent of the total cost of equipment needed kr food service programs. States
May also use the Suppleinental funds, mentioned above, to supPlement funds ap=
propriated for non-food assistance purposes.



1

Staffing

There are several types- of trained_personnel that would be useful in de=
signing and running a school support Service:program._ School nurses, physi-
cians, psychologists and health consultants are widely. used in Title I schools.
'Same- schools also-use Public Health Service nurses, nutritionists, psychiar
triSts, social workers,_ education diagnosticians, speech therapists, bealth
-aids, and county health personnel. Washington, D. C. organizing inter--
:disciplinary -teams which will Vi Sit Title ischools-,on._a-regular basis. The_.
teams will consist of physicians, nurses, policemen-and social workers.
Marty School_ districte haVe not been usingTitle I fUndS to defray the cast of
health personnel, although -that is permissible."

In planning student screening / treatment schedUles and information systems
as described' abOve, school Title r,officials-.should ,Consider the costs and
needs for these- various- types of support service, manpower.' The appropriate
-staffing pattern will vary by diStrict and probably change_ over ,time. The re-seems-
to_ be, however, some generally desirable ahatacieristics- of support service staffs.
Since, -as--4atussed-_aboVe-, there _are so many fecle-ialandether services, any
support service staff Should-ensure that Title I Children=take -full, advantage- of these
programs. This- can-be, &rifle by designating a single individual to=familiarize-hini-
self- with all Federal program's or ,byasSigning_ resPonsibility for -particular ,pro-
grams to-each of_several indiVidual§-. In any, event; each 'school- district's- staff
shOuld,_ collectively, know how-to use -all available support service programs. A
SmallinVestmenin obtaining =this, - capability can.bring,serVices worth tens of-
thousands of .dollars -to students.

Whatever set of skilled personnel -are- used,a center of responsibility _is us-
ually helpful. Results are _most _likely where one individual is accountable to
parents, s chool _principal and board' of education for the progresS- of the ithmuni-,

zation, screening and lunch -programs. --UnleSe responsibility '(and requisite auth-
assigned,- reasons for lack of _progfe*ss are likely to pass from -one staff

member to another. asjlart, of -the general screening /treatment plan-
hing discussed_ above, it is us_ually-vtiSe to aSsign:41ecifro taski to particular staff
members. Clear assignments help ensure that important tasks are

1



Teaching Environment

Establishing information systems,_ setting up screening /testing schedules,
utilizing federal programs and selecting support services staff are difficult b_ ut
well defined,tasks. Improving the teaching environment presents far less
structured problems. The feelings of the teacher and the child about the child's
potential- for-learning usually strongly affect-the child's: actual' ac_ hie.ir'ement. .
Similarly,, the attitudeS of parents toward schooling, or at least the child's per-

,

ception of thoSe attitudes; also Seem to affect actual_achievement. Wherever.
possible Title I personnel and, if necessary, Title Ifunds, should be used,to
improve parent, teacher and child_confidente and interest in the schooling pro=
cess and its results.

BUilding confidence-,and interest is an enormous-job: Some -schOol districts-
have.orgariizecl Parent Advisery-ComMitteea to review sdhoOL-activities. Parents
can comment On policy-atlernatives -before decisions are made-, be informed_Of
-subsequent decisions, and '130 appraised-of results: This kirid of involVerrient in
school -administration thay'rriake ,parents 'feel-that-they have some--control. over
the -education-of-their children and: -hence a stake in the school system.- Some
-schools have set-up sub-committees_ of to monitor _schoollhealth ancl-nu-
trition programs. -Such-sub-cominitteea -cot-Ad-be-given. the. -health.status
repOrt=oUtlined above 4_ _ These- reports- would enable'parents to more effectively
pressure for better- health and nutrition results. Distributing health status re."
ports to- parents on indiVidual students may also-serve-a_health-e_ducati-on piirpose..

The success ofefforts to improve Child; parent and teacher :attitudes- de.-
. pends entirely on the imagination and commitment of local authoritieS. Unlike

health andnutrition-areas, the- -Federal government has not thoUght-through
and stablished programs for building confidence and interest in our local
-school systems_, despite theiMportance of this problem.

1,..

Evaluation

A crucial and final element Of a comprehensive support service program is
a- system for periodically summarizing and evaluating progress. The health/
nutrition status reports should play a key role M this process. Additionally, some
data on academic achievement such as reading and math scores will facilitate use-
ful evaluation. Achievement data should be collected at the same times as the
health/nutrition data toenhance comparability. With these data many important
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Evaltiation tcontinued)

relationships can be investigated. The impact of changes in general-health and
nutrition on achievement should-tie measured, with consideration' the likely
lag between changeS in health-and- nutrition and changes in achievement: Where
'the- dath are -adequate the impact-on achievement of particular health or nutrition
changes may be detectable. Similarly- the-zelatibn_betireen nutrition and:health
can be estimated. At-a _thinimurn- the health nutrition reports can be summari-
zed into progress reports which indicate which health.and-nutrition-indices are
improving and which -are getting worse.

-For-puiposes of comparability, --the state may require some measurements-
or: analyses da01--year -of every school district. But -each-school s ys tern .should.
supplement -any irequireclieporting with- tests and:Stddiee- Onsidered useful:
Ltia4spedialiitsiincluding physicians, dentists, nutritionists, school.officials*,
arid ,clinsultants,-should participate in deSigning' the evaluation= program. Al,
evaluation- analysis- should -be 'diredted7:athelping school offidals understand
which programs or -which combinations of progranit most effectively lead-to re,
suits, .e. g. , immunization shots; meals-_servedi screenings, treatments -and
educational achievement.



APPENDIX 1

Age (years) 4

(2000 2000-3999

Family Income ($)
4000 -6999 p6999 A11

Number of Patients Discharged from Short Stay Hospitalitoed
t15 47.5 68.9 67.6 66.1 65.3

15-44 -16.2 17.4 .16.7 .13.0 15.4

'15

Average Length of Stay Per Visit to Short Stay Hospitals (days

10.7 8.7 7.2 8.0 .

Average Number of Doctor Visits Per Year

za 5 3,0 3.7 5.0 5.7

% of Population With One or More Chronic Conditions

415

15-44

Family Income ($)

below 4000

4000 and more

19.2 19.4

76.8 -68.3

18.8 20.8

62.3 61.1

% of= All Visits >7 Days for Children t 15= years of age

32,9

14.3

Average Average Post
Hospital Patient Hospital Hospital Con-
Discharge/000 Days/Discharge valescent Days

Family Income ($)
Illness (age-years) 4.4000 473999 4.4000 ,3999 44000 '3999
Tonsillectomy (6-16) 8,1 15.7 1.7 1.7 8.4 8.1

Appendectomy ( 4 5) 1.5 2.1 7.9 6.3 27.6 19.5



Delivery of Various Health Services* to Children Under
Fifteen Years of Age Per Year

2000- 2000-3999

Family Income ($)

69994000-6999

Immunization/000 .3 ..4 .5

X-rays/00 14.4 14.8 16. 1 19.6

Seeing Dentist in
last 12 months- 13 22 36 54

filings 39.2 53, 6 49.0 49.1=

extractions
..!,

32, 0 15, 3 14.4 5.1-

dental x-ray 7.4 12. 3 19.1 37.6-
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APPENDIX III

ANALYSIS_ OF STATE TITLE -I.- GUIDELINES,

In response to -the Offide of Education 'r-equest for copies of State Edu-
cational Agency guidelines to -LOcal Educational AgencieS oiv Title I, thirteen

-istates submitted no information at -all, three- states sUbthitted-thanagernent
-review manuals, one state StibMitted the 'Office, of Education Regulations;
one -state submitted- infOrmatiOn on Title I advisor_ y committees,.
two' submitted gni:Mines.

We have reireiwecithethirty-tWo guidelines which were submitted.
Wide variations were found_ in their- recoMinendations.for using Title I funds
for nutrition, health and mental pUrpoaea-. This ~review_also -measuredthe -degree'to,-whith local -boards-were encouraged -lOOk -for relationships
'between acaileinic adhieVerneht -and _eyeSight-and hearing problems.

T-he review alSO_asSesSet tke evaluation .--4,each state._ All-(submitted) guidelines -contained olearly defined reqUeats for-propoSed
lion procedUrea._ The evaluation ,proposals- were to accompany, all applicationsfor -Title I fuhilS. In Jersey, evaluation reports-are requested- monthly,aswell as annually. All-states require-reports at least annually.

The attached table shows,, on a 0-2 scale, the relative significance givenin the guidelines to local agencies inea&-.11.four areas - nutrition, health,
Mental health and learning problems diagnosis The number 0 -2 indicate thedegree to which each of these factors is encouraged in the guidelines. Thehighest possible score is "eight", which would result from ratings of "two"in each of the four areas. The ratings are, necessarily, judgemental.

The following quotations are examples of statements made in the guide-lines. Those states with "0" ratings will not, of course, be quoted since theyfailed to mention the areas being rated. California was one of the five states,which earned an "eight" rating. The excerpts from the California guidelines --while not as positive as they might be -- are, along with Missouri, Nevada,Tennessee and Arkansas, the most definitive of those reviewed. They show
positive encouragement of support services such as nutrition, health and men-tal health and also indicate the relevance of these fa :tors to academic achieve-

_ment.



California

"Supportive components mist be -related to; and designed .support, the basic components.' Supportive components shall
consist of the following_ categOries: . b)_ auk.iliary ser-
vices ,sUch:as nutritional, health, counseling ancicpsychologi-
cal .serviceS.. "

"Li-developing the diagnostic profile, -school districts shouldutilize diagnostic instruments that reflect-the child's needS
such'factor s,as-'health-prOblernS,- as well as aca,

dernic strengths and weaknesses"

"Because- of the high correlatien-_-between-edUcationat-attain-
,

zrnent ,arid economic .statt S, the =as s eS strient _of the -partiCulat
needs of the economically disadvantaged- -child is -vital to the
development- of compensatory_ -education- programs.- When
analyzing educatitnial needS, it is .essential to recognize the
child_ a S-air indiVidual and the differences in educational needs"

Enhancing student telf4mage, inOavation, improving
student health, or raising- student aspir4. ional levels are es-.seritial to the objectives of raising- student achievement... "

Nevada, which also received an "eight" ratitig,-.did not nia:ke 'lengthystatement -on any-of the areas being evaluated, but-did-however, make therelatively emphatic statement which follows:

Nevada

"...Need is identified as: Any consistent emotional, mental or
psychological deficiency which isower than that of the student'sage or grade group and which can be improved... "

Types of special educational_deficiencies to be corrected
include ... special handicaps, including health, nutrition, vision,
speech, hearing and orthopedic handicaps which interfere with
normal education development ... lack of equal educational op-
portunity due to deficiencies in the school, program such as ...
inadequate school lunch ... "

Arkansas, with an "eight" rating, made a most emphatic statement, par-ticularly regarding what is herein defined as diagnosis.

Arkansas
"...Educational needs of such children may include a) speciallydesigned instruction, b) supplementary and supportive activities

a
1



such as counseling and health benefits, or c) personal service
*such as books, clothing, and food for economically diSadvantaged
-children..."

"Needs for special educational -assistance which resUlt--frOni,
poverty are of prime im' ortande, yet they are too.:of

rkansaSI project . Such SpeCiat-basic ,need.s as -foodi,
eyeg asses; health care, -School clothing, etc. , -are-

essential to' satisfactory eauoational aehieVemenf-fOr any child
and therefOre 'Must be Met hefore any economical) depr
Child -suitable- p Every ef,

rt must be made -to- provide for -StudentS- these _services- through
;other _establiShe&-health and.Welfare agendieSt arid-then-those per-
;senal service needs stilt unmet -shoulcl'heproVided--at Title I ex,-

the_highe St _priokity ,placed- on requests from eligible
applicants- .....where -the- .following- dOnditiong prevail'._.,.,addi-
tiorial funds are -required- to maintain personal services (food,
clothing, health)... "'

"The school year is rapidly draWirig.to a close. It is pciSsible
that non - committed funds-.are available in the budget of the ap,
proved project...itis -suggested that consideration be given
to the adVisability of including_ some or all 'of the following
items as a means of utilizing non - committed funds..-. personal
service needs for eligible edUcational deprived children such .

as health services including eye glasses) hearing aids, cloth=ing, etc..."

To states, Missouri and Kentucky present the _most lengthy statements.
The attached pages are copies of their statements.

New Mexico did not significaritly stress health, mental health or diagnosis,but did have the following comment on nutrition.

New Mexico
"In cooperation with school lunch people... we have assembled
...latest information about school feeding programs. While
the funds available for these new feeding programs have in-
creased substantially, they are still not adequate to provide
for all the nation's hungry, needy children. Title I funds may
still be used for nutrition programs, but plans for such pro-



grams should be carefully coordinated With school lunch pro-
grams .. to avoid unnecessary duplication of effort and to
assure maximum impact from combinations orthese two fund-ing sources..."

"If the LEA determines food, services to be among the priori--
ties for its',need-y. children and-has 'obligate&all local, state
and federal funding; they then can consider reduced priced
mealS fOr needrybungaters with LEA Title --I monies... we
hope the foregoing will be-helpful to you, and we urge youto
work closely with your State_ School Lunch Director so that
Title I fundS anci,scheol feeding funds may supplement ,each,

. Other to the advantage of the needy children"v

Michigan; with a total rating, of "seven", made-the comments beloW -- a
-Significant portien,of which is the referende-to hearing, loss interferring With-
s ChOblAvork.-*'

Michigan
7..

"The Committee ShoUldtecorne aware of the necessity for
broadening the knoWledge itid understanding of those who Will
be involVed in teaching and bringing related services to the
educationally- deprived' Childr en.' The group should become

_ aware-of -the. highly probable- need-for identifying Methods- of
strengthening and improVing the ability of teachers to proVide
for the echicatiottal, sotio-emotional-and health needs of dis-
advantaged children. The following list.may serve as a guide
... 5.) improving_ per soriallealth and -nutrition. In addition to
the educational needs of youngster% the social and/or emo-
tional needs of disadva. ntaged _children Should be Studied...
health needs of disadvantaged children should also be studied
...handicaiVed dental health problems, uncompensated hear-
ing loss which interferes with school work, uncorrected phy-
sical defects, inadequate nutrition, inadequate or insufficient
clothing"

The next two quotations, Kansas and Oklahoma, are examples of "one"rated statements, e. g., they mention these services as possible programs butdo not specifically encourage them as priorities or relate them in any way to
academic achievement.



Kansas

v 1.:41

Oklahoma

AC,

"....attention should-be- giVen-to-the information available on...welfare and nutrition, physical -and mental handicaps :and otherpertinent information-on-which the incidence and._severity ofthe needs of children in the project area can be established..consideration should be .given to such children to avoid' interlip-;t" 'tion of needed enriched services- including .health, nutrition andwelfare services: "

',!Title I funds may be used to expand or improve, kindergarten.programs in-project areas:through,the provision of teacherlunChes, materials; etc. ..A1S6 the following activitiesand services are eligible=when they are related to an approvediroject: disturbed,,Or socially maladjusted children: .. supple-mental health and food seririces..."
Wisconsin, while failing to mention nutrition; did make the brief "one"rated statement below.

Wisconsin

"In varying degrees and in ,,arious dorobinations, there will be foundthe need for the following services: cultural enrichment; social ad- -justment, physical and mental health, experiential activities andacademic adjustment... This sharing of objective and subjective viewsof the child results in a total approach to the education of he child"
Maine not only failed to mention nutrition, health and mental health, but ap-pears to actively discourage these services as is shown in this quotation from theguidelines.

Maine

"We must first identify the areas of highest concentration ofpoverty, and then, once having located the school attendanceareas forget about the poverty of the children, and concentrateupon developing programs to Meet the special educational needsof the educationally deprived children in these school attendanceareas."



Many .states used' comments identical, or similar to, the one below
Which is an Interpretation.of OE regdlationd, and is probably intended to
emphasize that Title-I funds should Supplement, 'not supplant, other funds.The OE regulation-Should be re= worded nand /or expanded since it probably.tends to discodrage use of Title I funds for the services being evaluated"

-here, sinCeit places-the bUrden-Of justification and its Telateduextra effort"on school officials who generally are already underStaffed.

"Services withinthe jurisdiction pf other agencies should
not be discontinued or neglected' because-of:the availability
of Title I funds. Social, 'health., nutrition, recreation and
welfare Services 'are to be. supported by Title I funds only
When no other agency camproVide. them, and-then only when
they are fully justified as being required to =meet the needS
of educationally-depriVed children".



State

Alabama

Alaska

Arizona

Arkansas

California.

Delaware

Florida

Georgia

Iowa

Kansas

YKentucky

Maine

Massachusetts

Michigan

Missouri

Montana

Nevada

New Hampshire

New Jersey

ANALYSIS OF STATE TITLE I GUIDELINES

Nutrition Health Emotional Diagnosis Total

0

2

1

2

2

.1

`0

0

1

1

2

0

1

1

2

1

2

0

0
..-

.Legend: 0 = no mention at all
1 = modest metion
2 = relatively emphatic

. 1

2

0

2

0

0

1

6

1 0 3

2 2. 2 8

2 2 2 8

1 0 0 2

0 0 0 0

0 .0 0 0

2 1 1, 5

1 1 0 3

2 2 0 6

0 0 0 0

1 1 0 3

2 2 2 .7
2 2 2 . 8

1 1 0 3

2 2 2 8

0 0 0 0

0 0 0 0



St-a:te"ntfi.fa-Ciiird"-d1iire-s-(c

State

New Mexico

New York
. .

Ohio

Oklahoma

Oregon

Penns'ylvania

South Carolina

South Dilkita
,p

Tennedsee

Vermont .

West Virginia

Wisconsin

Wyoming

Nutrition

2

0

1

1

1

1

1

2

2

0

0

0

0

Health Emotional Diagnosis Total

1 1

1 1

1 1. 0

1 0

1 1 0

1 1 0

2 2 2

.2

2

1

0

1 1 1

1 1 0

2

3

3

3

3

8

5

0

3

2



Illustrative Statement on Support Services for Inclusion in State Title I
Guidelines to Local School Boards
Health

_Unmet needs for -iiiedrCal;T:rifchiatii-C-Taid7delital-c-iie can severely
limit a child's' ability to'3.earn.Whelever nebeSS'arSr-Title-I-Einds can'and should
be:usedto improve the medical:anddiiiial health of
health component :

- Information System - a montly or quarterly report on Title I stu-
dents indicating 1) the total number of Title students, 2) the num-
ber of Title I Students who are innoculated for, polio, measles, and
DPT, 3) the number of lunches, breakfasts and-milk,breaks, served
'4to:Tlitle I children, 4) the number_ of Title I children who have been
seieened within the last twelve (twenty-four) months for TB, DPT,anemia, h_earing; vision, dental.x-ray, parasites, psychological
problems and learning disabilities, and 5)the total number of Title
I students who completed treatment under a doctor referral.

- Information Reporting - the monthly (or quarterly) information on
the health status of children should be promptly reported to the
school. principal, the lOcal Title I coordinatOr and the school nurse.

- Planning,- ,a clear. plan for_medical.and dental services. which. .

is developed-with the assistance of health-professionals and'. .*1
details preventive, screening, referral, and treatment procedures.

Coordination With Other Programs - Title I personnel should work
withstudents and families to take advantage 'of available health ser-
vices and to provide a health education program for children, and
parents.

- Evaluation- Title I personnel should prepare an annual evaluation
a the results of the health component of Title I as they relate to
the individual child and the goals of the entire project.

.The complete health component includes good preventive care, early
detection of defects, appropriate and prompt remedial action, and sustainedhealth supervision.

If initial physica: examinations reveal that a child has no abnorthalities
or conditions requiring treatment, the urinalysis and hematocrit are within nor-,mal limits, he has satisfactorily passed a hearing and vision test, and all im-
munizations are up-to-date, the child should be scheduled for repeated tests with-in twa years. At the suggestion of teachers or parents, examinations should be



performed sooner. Where examinations reveal unhealthy conditions, referral
and follow-up should be promptly completed.

The Title I health program should use existing sources-of health care
in the school and community but, when necessary, should extend, expand, or
establish services to insure continuing personal health, supervision_and follow-
up for participating children. Title I-kunds 1,t/hoUld be-deed to pay for those parts
of the program which-cannot be provided or paid for by prograins or funds already
available in the community. Medical assistance funds are often available through
Title XIX "Medicaid" or through publiC welfare programs., Services are often
available through Community Heilth Centers, Community Mental4Health
private Clintai;prograrns for crippled children, localliealth department programs,
:school health programs and philanthropy. 1Projec_ ,caff should-Concentrate on
helping parents to use such resources. This procedure will not only conserve
_Title I-funds butwill provide children and ,their parents with services which can
be used by all members- Of the family on a regular basis.

To insure that services are effectively carried out, qualified health per-
sonnel -- both proiessional and paraprofessional should be involved in the plan-
ning and be responsible for the implementation of the health component of the Title
I project. _ .

Nutrition and Other (To be done by Pat's staff - "Other" is primarily clothing
program)



Joint Memo on: Coordination of Medicaid and Title I Programs

TO: State Medicaid and Title I Coordinators .

FROM: U. S. Commissioner of Education and Administrator of Social
Rehabilitation Services

Title I of the Elementary and Secondary School Education Act is design-
ed to foster the aCadernic, emotional and personal development of disadvantage4
children. Title XIX of the Social Security Act is intended to improve the health
of-all disadvantaged Americans. These two programs can usefully serve each
other.

Child development requires comprehensive health care, including pre-
ventiye diagnostic and therapeutic services. The various state Medicaid pro-
grams- =cover many of these services and can therefore help achieve Title I
objectives. Similarly, Title I schools are excellent vehicles for realizing Medi-
caid.goals. Childhood is the best time to- correct health- problems. Detecting
and eliminating chronic disease in childhood is less expensive and far less dis-
tressing than treating such disease throughout several years of adult life. Also,
building sound health habits and expectations among disadvantaged children, may
be the single most powerful remedy to the health problems of the poor in America.

In these ways the Title I and Title XIX programs are' potentially reinforc-
ing. To realize this potential we- would like. state Title I and Title XIX c.Jordi-
nators in each state to meet as often as necessary to set plans for integrating
these two programs. We would expect that ultimately each Title I school will
have a program for systematically sending children to Medicaid doctors for per-
iodic screening and treatment. In designing such a plan, appropriate medical,
dental and psychiatric experts should be consulted. Local education agencies and
local Title I coordinators should also be very closely involved. The enclosed
document was prepared by the Office of Education for distribution to local Title I
coordinators. It discusses the elements of a comprehensive school program for
support services. Since health -- medical, dental and emotional -- is a crucial
support service, you may find this document useful. .

We shall expect a report by September 1 on your plan for bringing Medi-
caid services to Title I children on a systematic, continuing basis.
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IF YOU ARE UNABLE TO RETURN THIS QUESTIONNAIRE PERSONALLY,.:
PLEASE MAIL TO: MR. BRUCE F. CAPUTO

800 FOURTH STREET, S. W. , SUITE NB472
WASHINGTON, D. C. 20024

1. State of school district you work for

Del. Pa. N. Y. N. 3.

( ) ( ) ( ) ( )

2. Name of school district

3. Indicate best description of the city, town, or area in which your
school district is located:

rural
s'uburban (. )

urban with population:

less than 250, 00
between 250, 000 and 1, 000, 000
over 1, 000, 000

4. - Please state your position- in the -Title'_Itprogram-(1_oca educational)
agency coordinator, or other title).

5. Estimate:
- the number of children in your school district:
- the number of Title I children in your school district:
- the number of elementary schools in your. district:

the number of secondary schools in your district:
- the 'amount in collars_ in ,your district Titlekprograms for

school lunch
school breakfast $
health

- personnel salaries $
. _he81fi iericEee $'-

' - peychologlial services $
-pre- school- programs

Total Title I Programs'



Page 2.

6. How many Title I target schools are there in your district?
elementary
secondary

How many were there last year?

elementary

secondary

7. Are an children in target schools in the Title I program?
Yes ( ') No ( )

8. Who operates the Head Start program in your area?
There is no program ( )

The school district ( )
A private agency ( )
Other ( ): Specify

If there is a Head Start program estimate the number of children in:
summer program
fun year program

10. Does your school district operate a kindergarten program?
Yes ( ) No( )

11. Please indicate the box which best describes the use of the following
programs for Title I children in the schools in your jurisdiction:
a. Medicaid (Title XIX) (check only one)

1) no school program ( )

2) referrals are made to TitleXIX doctors: )
3) referrals are madeto Title XIX doctors,and sc.lool: nurses

follow-up referrals to ensure that needed care is given and
parents are reimbursed ( )

If item three :was checked, please estimate the number of followed
up referrals in your district per month:



"."..-1

Page 3.

Question 11 continued

b. Federally funded community health centers (0E0 or HEW)
(check only one)
1) no center in area ( )

2) no program for coordinating with local--cetrter (- --):
3) coordinate with local center, make referrals and

follow up referrals ( )

If item three was checked, please estimate the number of
students referred to health centers per month:

c. Federally funded mental health centers (0E0 or HEW)
(check only one)
1) no center in area ( )

2) no program for coordinating with local center (
3) coordinate with local center, make referrals and

follow up referrals ( )

If item three was checked, please estimate the number of
students referred to mental healthcei-iter per month:

a.- Health "Se tVidelPHS)-(theck onl3r-one)

1) no involvement ( )

2) have met with local PHS but PITS has no school program ( )
3) meet regularly with PHS; PHS nurses in school; have a

PHS immunization program; PHS helps students find doctor
care ( )

e. School lunch program for Title I children
(indicate % of all Title I children in your district who participate
in the following lunch programs) (fill in all entries, including 0%)

1) no school program
2) daily free lunch
3) daily lunch at a reduced price

1'
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Question 11 continued

f. School breakfast program for Title I children
(indicate % of all Title I children in your district who participate
in the following breakfast programs)(fill in all entries, including 0%)
1) no school program
2) daily free breakfast
3) daily breakfast at a reduced pricer-

12. We are. interested in the kinds of student health information your school
districts collects. For each category below please indicate (yes or no)
whether such data is collected and reported for Title I children.

individual record (health and special_problems) for
each Title I child: Yes ( ) No ( )

b. total number of Title I students innoculatea for
measles _ Yes (: ) No (- )

DPT Yes ( ) No ( )

polio yes ( ) No ( )

1-

c. total number of Title I students receiving free or reduced price:
lunch

breakfast
Yes ( ) No( )

Yes ( ) No ( )

d. total number of Title I students who have been screened within
the past 12 months for

TB Yes ( ) No ( )
DPT . Yes ( ) No ( )
anemia Yes ( ) No ( )
hearing Yes ( ) No (
vision Yes ( ) No (
dental x-ray, Yes ( ) No (
parasites Yes ( ) No (
psychological

problems Yes ( ) No ( )
learning

disabilities Yes ( ) No (
other Yes ( ) No (

(please explain)

)

)



Page 5.

(Question 12 continued)

e. total number of Title I students who have been referred to a
doctor within the past twelve months

Yes No

f. total number of doctor referrals that have been completed
for Title I children

Yes No

13. Where health data on students is collected, it is regularly reported to:
(check as many as appropriate)

school principal
teacher
school Title I agent (coordinator or other)
official in state government
other health officials. Please specify:

14. School programs- for nutrition, health and emotional problems can be
organized in many ways. For each type of personnel listed below,
please indicate 1) whether your school district employs such staff
to work with Title I children, and 2) whether Title I helps meet
the cost of that staff. (check as many as appropriate)

type of staff

school nurse
PHS nurse
special pers onnetin

charge of support
services

_medical doctor
psychiatrist
psychologist

we have such staff
working with Title
I children

Title I funds
help defray the
cost of such staff
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Question 14 continued

type of staff for
delivery support
services

social worker
education

diagnostician
special therapist
inter-disciplinary team
consultants
health-aides
county health personnel
other (please indicate)

we have such staff
working with Title
I children

Title I funds
help defray the
cost of quchtstaff

15. Which, if any; of the following do you feel would improve Title I
programs for problems of .riufrition,.health and emotional disturbance
(check as many as appropriate)
a) a definitive statement in state Title I.guidelines on

{ ---
i the school's authority to use Title I for nutrition, health,

mental health programs ( )

suggested programs 'in these areas (

b) a description by OE Division of Compensatory Education on
alternative ways to organize the local and state administration
of Title I nutrition, health and mental health- programs including
an assessment of staffing patterns that have worked well in
other parts of the country ( )

c) a model information system for reporting the-nutrition;health_and
emotional balance of students and highlighting problems in a
timely fashion ( )
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Question 15 continued

d) manuals for Title I personnel and/or teachers explaining

e)

what Federal programs are available for health
and emotional problems of studeb.ts+1;,
how learning problems can be diagnosed ( )

how nutrition education can be a part of the school lunch
program in elementary schools ( )

how teachers can intervene to alleviate emotional
444 4.4.4

__problems and teach disturbed children ( )

how schools can work with Community Mental Health
Centers ( )

how schools can work with Neighborhood Health Centers ( )

a-Crear statement from HEW Title I and Medicaid officials
endorsing expansion of school health programs under these
two Federal programs ( )

f) other (please explain)

16. Check as many, if any, of the following statements which you feel
are accurate.

I feel that more of Title I funds should be used fornutrition, health,
and mental health programs.

I feel that more of:Title I funds shotild be used to bring child-
ren the benefits of existing programs like Medicaid and school
lunch.

I feel it is appropriate to use Title I funds for nutrition, health and
mental health programs, but my school district does not feel this
way.
I feel it is inappropriate to use any more Title I funds for nutrition,
health, and mental health programs.

I feel there is no relation between learning and nutrition, health
and mental health problems.

I feel there should be a- person in each school district who
is responsible for securing the benefits of existing programs such
as Medicaid and school lunch for all eligible children.


